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; | - 07049837
ICE OF SALE OF SECURITIES | Sewo. oo
UANT TO REGULATION D, Prefix - Serial
SECTION 4(6), AND/OR : | ]
RM LIMITED OFFERING EXEMPTION DATT RECEIVEID .

Name of Offering ([] chec}\f)lﬂs is an amendment and name has changed, and indicate changc )

Terrell Place, L.L.C. - . : e
_Filing Under (Check box(es) that apply): [J Rule 504 C] Rule 505 X} Rule 506 [] Section 4(6) [:] ULQE . ;
Type of F:img £ New Filing |:| Amendment . iy .

S — A.BASICIDENTIFICATIONDATA -~ . 1~ APRTIY oppy |

1. Emer lhc nformation requesned about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) . fHUMSON
. Terrell Place, L.L.C. . FINAMCJ AL

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (lncludmg Area Code) '
. ¢/o Tishman Speyer US. Value-Added Associates VI, L.L.C,, . (212) 715-03060

45 Rockefeller Plaza, 7th Floer, New York, New York 10111 .

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Te!ephone Number (lnc]uding Area Code)
(if different from Executive Offices)
Brief Description of Business: To ﬂqu.lll'e, develop or redevelop one or more ofTice buildings localed in the Washmgton, DC area’

Type of Business Organization ) _ ‘ ) . ' .
[ corporation (] limited partnership, already formed ' .+ . [ other (please specify):

[ business trust [] limited partnership, to be formed : N limited liability company
Month Year
1 J1][o]6s6] B Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
_ CN for Canada; FN for other foreign jurisdiction}
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers makmg an offcrmg of securities in rehance on an exemption under Regulation D or Secuon 4(6), 17 CFR 230 501
et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offcnng A notice is deemed ﬁled with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addrece given beiow or, if received at thai
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repdrt the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Pan E
and the Appendix need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Excmpnon (ULCE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a-separate notice with the Securities Administrator
in each state where sales are'to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendlx to the notice constituies a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropnate states will not result in a loss of the federal exemption. Conversely, faiture
to file the appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption
is predicated on the filing of a federal notice. -

Persons who respond to the collection of inlormation contained in . .
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 10f8
valid OMB control number.



' A.BASIC IDENTIFICATION DATA:* '+ -+ .* 0 7 i)

2. Enterthe mformanon requestecl for lhe fol]owmg _ ‘
* * Each promoter of the issuer, if the issuer has been organized within the past five years;

-#  Each beneficial owner having the power to vote or dispose, or dlrect the vote or disposition of, 10% or more 'of a class of equity securities
" of the issuer; : '

e . Each executive officer and director of corporate issuers and of corporate general and managing parmcrs of partnership issuers; and
*  Each genera! and managing partner of parinership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [ Managing Member
- Full Name (Last name first, if individual) _ '
Tishman Speyer Real Estate D.C. Area Portfolio Guarantor I, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code) :
c/o Tishman Speyer U.S. Value Added Assocralw VI,LL.C,45 Roekellller Plaza, 7th Floor, New York, New York 10111

Check Box(es) that Apply [ Promoter © [] Beneficial Owner |:I Executive Officer”  {{ Diréctor. ' [] General Partner-. . |
FullName(Lastna  first; if individual) ST bR el e e o .
_pever, Jerry L

Busmess o R__es_1d nce Address (Number and Slreet' Cny, State Zip Code)_ R sy e -
c/o Tishman Speye er US. Value-Added Assocratﬁs VI, L.L. C 45 Rockefeller Pla?a, 7th Floor, New York New York ]0111

Chieck Box{es) that Apply: ~ []'Promoter:": . [] Beneficial Owner - [ Executive Officer. [ Director * []1° General Partner
Full Name (Last name first; if individual i L T e L e 5 ! C ’ :
Speyer, Robert J.. : :
Busmess or Resrdencc Address' 3 (Number and Streel Crty. Slate, Zip Code) P T : : : e e
do Tishnian Spe) er US. Value-Added Assaciates VI, L.L.C., 45 Rockeéfeller Plaza, 7lh FIoor, New York New York 10111

st e

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ ) Executive Officer [ Director [ ] Partner
Full Name (Last name first, if individual) :
Galiano, Paul A.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Tishman Speyer U.S. Value-Added Associates VI, L.L.C., 45 Rockefeller Plaza, 7th Floor, New York, New York 10111




_‘B. INFORMATION ABOUT OFFERIN

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferiNg?.......ooumrerrrersssrerrssesneees 0 ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment ‘that will be accepied from any INAIVIAUAI? ..o A $1,000
. . o Yes No
3. Does the offering permit joint ownership of a single unit? .......... ©eeseteesaessremssseetsseseeae st saa e s e e aenteesenteesastesres b ess e ensrarrerRass B 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
~H & L Equities, LLC
~ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' .
{Check “All States” or Check INAIVIQUAL STALES) ... c.covvrvevrerersvresivereriesesisenmesssessensseressesssssssosssstonssssosansissaessassstsassetssesessiasnsssassassesssasssons O Al Siates
[AL] | [AK] [AZ] {AR] [CA] {COJ {CT) [DE] [DC] - X[FL] .X[GA] [HO [ID]
[IL] " [IN] fIA] [KS) [KY] (LA] IME] X[MD] -[MA] (MI] [MN]  [MS] [MO]
MT} [NE} [NV] [NH} {NJ] [NM] [NY] [NC] [ND] [OH} X[OK] [OR] X([PA]
[RI} [SC] [5D] X[TN] X(TX] [UT] (VT] X[va]  [WA] [WV] (W [WY] [PR]
Full Name (Last name first, if individual)_
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check indIVIAUAl SIAESY ...l ettt et e e e [7] Al States
(AL) [AK] [AZ] [AR] . [CA] (COl (CT] (DE] (DC] [FL] [GA}. [HI] [ID]
L. [IN] [1A] [KS] 18 1Al [ME} [MD} ™ [MA] Y (MN] [MS] [MOj
. [MT] [NE] © [NV) [NH] [NJ} [NM} [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [5C [SD} [TN] - [TX] {uT) [VT] [VA] (WA] (WV] (W] . [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual SLAES} ...uciiviiieisin i s s bbb st e s ssssms s s apens e ranas et b [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [DE] [DC] [FL] [GA] [H] [ID]
[1L.] [IN] [1A} [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] ~ [MS] [MO]
[MT] [NE] (NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI}- (SCl [SD] [TN] [TX] (Ur] . [VT] [VA] [(WA] (WV]  [WI]  '[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS == _

i
it-
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. -
Enter “0” if answer is *none” or “zero.” If the transaction is an exchange offering, check this box [_] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged. . 7 i
. ) o X Aggregate Amount Already
Type of Security , : ‘ . ’ Offering Price Sold
Debt T $ $ -
Equity eSS $ $ :
[0 Common [ Preferred '
Conventible Securities (including warrants}.............. - $
Partniership INtErestis. i, . $ $ :
Other (Specify Class A Preferred Units ).......... _ . $176.500 $176.500
e ... $176.500 $176.500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securmes and the aggregate dollar amount of their purchascs on
the total lines. Enter “0 if answer is “none” or “zero.” .
Apgregate
Number . Dollar Amount
. } Investors of Purchases
Accredited Investors ST . 123 $176.500
Non-accredited Investors _— —_—
Total (for filings under Rule 504 only) e e ar o re b bs bbb bbb b
Answer also in Appendix, Column 4 |f fi lmg under ULOE
3. If this filing is for an offering under Rule 504 or, 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1. .
. ) Type of Doliar Amount
Type of offering ' Security ‘ Sold
Rule 505
Regulation A ...... . : —_— —_—
Rule 504................ s '
TOUAL....oevevvevsmmssssseesssssisssassssssssssssos 4444445 AR RRRRARRRRR 1411 PR RS : ‘
4. a Fumish a statement of all expenses in connection with the issuance and-distribution of the sccuritics in
this offering. Exclude amounts relating solely lo organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Tranifer Agent's Fees..........o..ooeeeevvonneee. errreeesaneie O $
Printing and Engraving Costs........... ‘ SSSRS— O $
Legal Fees e O $
Accounting Fees...... O $
Engineering Fees ... rermrrmrrerroererereecsssensssssssssanssans eSSttt S— O $
Admmlstrauon Fee .ot X $24.375
Olher Expenses (identify) ]egal and accountmg expense | 82.000
L X $106,375

Persons who respond to the collection of information contained in
. this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 40of8
valid OMB control number. )




I 50 - . " C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS -~ = @ = - - | [
b. Enter the difference between the aggregate offering price g‘ivcn in response 1o Part C - Question 1 . - $70.125
and tolal expenses fumlshed in response to Part C - Question 4.a, This dlfference is the “adjusted gross
PrOCEEdS B0 LNE SSUET." .\l eee et resnas s e s e s b s amsesr s an s e nan s s es e s ns e b nema s rnnen
5. Indicate below the amount of the adjusred gross procecds to the issuer used or proposed to be used foi' cach of
" the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the -
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C- Quesnon 4.b above, :
Payments to.
Officers,
Directors, & . Payments to
Affiliates - - Others
SAAES AN TEES .ot s s s O ‘_ '
Purchase of rea] estate and mterests in real estate B sr0a025
Purchase, rental or leasing and installation of machmery and cqulpmcnl....._ ............................... O $ O $ :
- Construction or leasing of plant buildings and fac:hues .............................................................. O $ O $
Acquisition of other business (including the value of sccurities invotved in this '
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a8 MErgen.....veeeiceresrirnnn. eeeeeeneenen] eteieeesteesraseeeaseeiasteeseessesessssessastiosastissane O $ O $
Repayment 0f indeb1edness ....uv.....oceeecteseseerssnesisemsessenssnesesseesennsd rveeresrrensrens drrerserrarenrioneas s Os
Waorking capital .....ccoveensnrennne —— oAb snR R AR ER R R R ranneas B Os 0 s
Other (specify): ' : ad $ a $_
............................................... Os - X $70.125
............... K $70a25

"'D. FEDERAYL SIGNATURE -1 -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fo!iowmg

signature constitutes an undertaking by the issuer to fumnish o ecurities and ExchangsmCommission, upon written request of its staff the

information furnished by the issuer to any non-accredited inyeStor purs /o paragraph (b)(2¥ of Rule 502. )

Issuer (Print or Type) . {waturo// / / Date

Terrell Place, L.L.C. j.{wdn a’)'] 2007

Name of Signer (Print or Type) D : ST
Paul A, Galiano X Vice President
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1177 'E. STATE SIGNATURE

—

The issuer has read this notification and knows the 'conlcmmd has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. C . .
. horized e . - 7 L
Issuer (Print or Type) ) ) Sighature ‘// ///v Date
Terrell Place, L.L.C. ‘ ‘ . s MQVL}\ 9‘7’ 2007

~ Name of Signer (Print or Type)
- Paul A. Galiano ’

Vice President
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APPENDIX

Intend to sell to non-
accredited investors in
State (Part B Item 1}

Type of
“security and
aggregaté
offering price
offered in State
(Part CItem 1)

4

Type of Investor and
amount purchased
in State (Part C Item 2)

Disqualification under

State ULOE (if yes, attach

explanation of waiver

granted) (Part E Item 1)

State

Yes

No

(1)

Number of
Accredited
Investors

Amount

(2)

Number of
Non-
Accredited
Investors

Amount

Yes-

No

O

12

17

(1)

93

134

(1)

4.5

Ry

(1) $176,500 aggregate amount of Class A Preferred Units
(2) Inthousands
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APPENDIX

T 2 3 4 E

Type of security ' ' . ' Disqualification under
and aggregate | Type of investor and _ State ULOE (if yes, attach
Intend to sell to non- offering price | @mount purchased in State explanation of waiver
accredited investors in | offered in State | (Fart Cltem2) . ' granted) (Part Eltem 1) -
State (Part B Item 1) (Part C Item 1) ' : - ‘
: . Number of | Amount Yes No
Number of : Non- . o
. Accredited | Amount | Accredited ‘ _ .
State Yes No {1) Investors (2) Investors :
NC )
ND
OH : - .
OK ] X (1) 4 6
OR S
PA - ' X (D 2 3
RI : . ‘
SC
SD
TN X () 1 1.5
. TX X ny . 3 3
UT
VT _ .
VA X 0)) © .5 7.5
WA .
wVv
WI
WY
PR
FN

. . Bof 8
(1) $176,500 aggregate amount of Class A Preferred Units EN D '

(2) Inthousands



